CFS 596-21

Rev 7/2010 State of lllinois

Department of Children and Family Services

FACILITY EXEMPT FROM LICENSURE

[Date]

[Program/FacilityName]
[Owner/Operator'dlame]
[Program/FacilityAddress- StreetAddress]
[Program/FacilityAddress- City, State Zip Code]

Dear [Owner/Operator'slame:]

The Department of Children and Family Services has completed a licensing complaint investigation to
determine whether your program/facility is subject to licensure under the Child Care Act of 1969 [225
ILCS 10]. The Department has concluded that the above-named program/facility, as it is currently
operating, is not subject to licensure under that Act. The current operations consist of:

[Spell out hereor attachOperator'sStatemenéexplainingcurrentOperations]

Thank you for your assistance and cooperation during the licensing complaint investigation. If you have
guestions about the requirements for a permit or license, or would like to apply for a license, you may
contact the Licensing Unit at _[PhoneNumber] .

Date:

[LicensingRepresentativBlame]
Licensing Representative
[AgencyName]

[AgencyAddress- StreetAddress]
[AgencyAddress- City, State Zip Code]
[PhoneNumber]



	State of Illinois

	Text2: [Owner/Operator's Name]
	Text1: [Date]
	Text3: [Program/Facility Name]
	Text5: [Program/Facility Address - City, State, Zip Code]
	Text4: [Program/Facility Address - Street Address]
	Text7: [Spell out here or attach Operator's Statement explaining current Operations]
	Text6: [Owner/Operator's Name:]
	Text8: [Phone Number]
	Text9: [Licensing Representative Name]
	Text10: [Agency Name]
	Text11: [Agency Address - Street Address]
	Text12: [Agency Address - City, State, Zip Code]
	Text13: [Phone Number]


